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Introduction. 


At  the  end  of  1920  there  were  137  Public  Elementary  Schools  under 
the  control  of  the  County  Education  Committee  (45  Provided  and  92 
Non-Pro vided),  comprising  145  separate  departments.  The  number 
of  children  on  the  School  Registers  at  the  end  of  the  year  was  10822, 
the  average  number  in  attendance  being  10229. 


Staff. 

Services  in  connection  with  school  medical  work  are  rendered  by 
the  following  : — 

*Frank  Robinson,  M.D.,  D.P.H.,  School  Medical  Officer  and  Medical 
Officer  of  Health. 

*Jessie  H.  Gellatly,  M.D.,  D.P.H.,  Assistant  Do. 

*W.  Paton  Philip,  M.B.,  Ch.B.,  Tuberculosis  Officer. 

*J.  C.  G.  Evered,  L.D.S.  (Edin.),  School  Dentist. 

G.  Graham  Smith,  M.D.,  F.R.S.,  Bacteriologist. 

J.  C.  W.  Graham,  M.D.,  Ophthalmic  Surgeon. 

Miss  E.  Bills,  Superintendent  of  County .  Nursing  Association. 

*  Whole  time  Officers  of  the  County  Council. 


Co-ordination. 

The  area  for  which  the  County  Council  is  the  Local  Education 
Authority  coincides  with  that  for  which  the  Council  is  the  Local  Authority 
for  maternity  and  child  welfare,  and  comprises  the  whole  of  the  County, 
with  the  exception  of  Cambridge.  It  is  entirely  rural  in  character. 

Co-ordination  is  readily  secured,  as  certain  members  sit  on  both 
the  Education  and  Maternity  and  Child  Welfare  Committees,  the  Medical 
Staff  serve  both  Committees,  and  the  Health  Visitors  also  undertake 
School  Nursing.  Continuity  not  only  of  policy  but  of  knowledge  of 
individual  children  is  thus  secured,  and  particulars  of  the  past  medical 
history  are  rendered  available  for  entry  on  the  record  cards  of  the 
children  on  their  entrance  to  school  life. 

There  are  no  nursery-schools  in  the  area. 

Medical  Inspection. 

Up  to  the  end  of  1919  the  work  of  medical  inspection  in  the  public 
elementary  schools,  which  had  been  interrupted  by  the  War,  was  carried 
out  on  the  “  ailing  children  ”  basis.  In  January,  1920,  routine  medical 
inspection  was  resumed,  and  has  been  carried  out  throughout  the  year 
by  the  Assistant  School  Medical  Officer,  Dr.  Gellatly.  The  considerable 
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expansion  of  Dr.  Gellatly’s  work  in  the  schools  should  here  be  noted, 
as  increased  duties  in  other  directions  prevent  the  School  Medical  Officer 
from  taking  a  share  in  the  actual  medical  inspection  as  was  formerly 
the  case.  There  has  also  been  a  marked  increase  in  refraction  work, 
and  in  the  examination  of  mentally  defective  children,  which  has  occupied 
much  time  on  Dr.  Gellatly’s  part. 

The  age-groups  of  children  submitted  for  routine  inspection  are 
those  prescribed  by  the  Board  of  Education,  viz. :  (a)  entrants,  (b)  an  inter¬ 
mediate  8  year-old  group,  and  (c)  “leavers,”  aged  12  or  upwards.  In 
addition  there  are  examinations  of  children  specially  presented  for 
suspected  defects,  and  re-examinations  of  children  previously  regarded 
as  requiring  treatment  or  further  observation.  A  return  visit  is  paid 
to  the  schools  during  the  year  for  reinspection  purposes.  Statistical 
details  of  the  number  of  children  examined  will  be  found  in  Table  I. 
appended  to  this  report,  the  totals  in  each  principal  group  being  as 
follows  : — 

Routine  ...  ...  ...  ...  5356 

Specials  ...  ...  ...  ...  277 

Re-examinations  ...  ...  ...  1028 

Total  number  of  individual  children  inspected  5633 

The  schedule  in  use  for  routine  medical  inspection  does  not  differ 
in  any  material  respect  from  that  drawn  up  by  the  Board  of  Education. 

Findings  of  Medical  Inspection.  The  defects  disclosed  are  set  out 

in  Table  II.  appended  to  this  report,  in  the  form  desired  by  the  Board. 
Special  mention  may  be  made  here  of  the  following  items  : — 

Uncleanliness.  The  number  of  children  noted  in  the  routine  and 
special  groups  as  having  uncleanly  heads  was  443  (routine  386,  special 
57).  Calculated  on  the  number  of  children  inspected  at  the  routine  ages 
the  proportion  of  children  in  the  schools  exhibiting  this  defect  was 
7.2  per  cent.,  compared  with  14.3  per  cent,  in  1914.  Three  per  cent, 
required  immediate  treatment,  and  4.2  per  cent,  were  slighter  cases 
noted  for  further  observation. 

Children  with  uncleanly  bodies  numbered  216  (routine  201,  special 
15).  Of  routine  examinations,  3.8  per  cent,  of  the  children  were  noted 
under  this  heading,  0.8  per  cent,  for  immediate  attention,  and  3  per  cent, 
for  further  observation. 

Tonsils  and  Adenoids.  Of  214  children  suffering  from  enlarged 
tonsils,  adenoids,  or  both,  196  were  in  the  routine  age  groups,  being 
in  the  proportion  of  3.7  per  cent,  of  the  children  undergoing  routine 
examination.  Omitting  special  cases,  46,  or  0.8  per  cent,  of  children 
examined  at  routine  ages  were  considered  to  require  immediate  treatment, 
while  150,  or  2.9  per  cent,  were  regarded  as  less  urgent  cases,  and  were 
noted  for  future  observation. 

The  nose  and  throat  groups  of  defects  included  303  “  other 
conditions  ”  (routine  272,  special  31),  mainly  mouth-breathing.  Such 
children  constituted  5  per  cent,  of  those  in  the  routine  age  groups,  2.9 
per  cent,  being  referred  for  treatment  (chiefly  breathing  exercises), 
and  2.1  per  cent,  for  observation. 
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Tuberculosis.  Including  both  routine  and  special  examinations, 
51  children  were  noted  to  be  suffering  from  tuberculosis,  viz.;  of  lungs  25 
(of  which  18  were  suspected  cases),  glands  15,  hip  2,  other  bones  and 
joints  3,  skin  2,  and  other  organs  4. 

Skin  Diseases.  The  very  small  number  of  cases  of  ringworm  (head  2, 
body  4)  detected  during  routine  medical  inspection  of  5,356  children 
is  noteworthy,  even  when  supplemented  by  6  of  the  head  and  2  of  the 
body  in  children  specially  presented.  The  smallness  of  the  number  is 
partly  due  to  the  exclusion  from  school  attendance  of  children  notified 
by  Teachers  and  School  Nurses  ;  but  the  total  number  referred  for 
treatment,  viz.,  31  of  the  head  and  25  of  the  body,  is  not  high.  These 
include  cases  coming  to  knowledge  otherwise  than  through  medical 
inspection. 

The  cases  of  scabies  observed  by  the  School  Medical  Staff  numbered 
46  (routine  28,  special  18). 

Impetigo  is  much  the  most  prevalent  skin  disease  among  school 
children,  and,  being  readily  observed,  is  freely  notified  by  teachers.  The 
46  cases  noted  during  medical  inspection  (29  routine,  17  special)  formed 
a  small  proportion  of  the  374  cases  which  came  to  light.  The  total 
was  100  greater  than  in  1919,  probably  an  apparent  increase  due  to 
improved  notification. 

External  Eye  Disease.  The  number  of  routine  cases  noted  was 
97,  the  great  majority  being  cases  of  inflammation  of  the  conjunctiva 
or  of  the  margin  of  the  eyelids  (blepharitis). 

Defective  Vision.  Including  squint,  41 1  cases  were  noted  during 
routine  inspection,  and  57  among  children  specially  presented.  Of 
the  41 1  routine  cases,  166  were  referred  for  treatment  and  245  noted  for 
further  observation. 

Dental  Defect.  This  subject  is  dealt  with  in  the  School  Dentist’s 
Report,  in  the  paragraphs  on  dental  treatment  under  Remedial  Measures, 
and  in  the  Tables  appended  to  this  report. 


Remedial  Measures. 

The  remedial  measures  undertaken  by  the  Education  Committee 
fall  under  two  headings :  (a)  arrangements  for  securing  that  treatment 
is  provided  (“  following-up  ”),  and  (b)  the  actual  scheme  of  treatment 
set  up. 

‘‘Following-up.”  The  successive  steps  taken  to  secure  the  remedy 
of  defects  are  the  notification  to  the  parent  of  the  need  for  treatment, 
visitation  of  the  homes  by  School  Nurses,  and  re-examination  at  a 
second  visit  to  the  school  during  the  year  by  the  Assistant  School  Medical 
Officer.  Children  thus  re-examined  numbered  1,028  in  1920,  the  object 
being  to  ascertain  whether  treatment  had  been  carried  out  and  with 
what  result,  and  to  observe  the  condition  of  children  previously  noted 
for  observation. 

f.  School  Nursing  duties  are  undertaken  by  the  four  Health  Visitors 
of  the  County  Nursing  Association  and  by  District  Nurses,  under  the 
superintendence  of  Miss  Bills,  the  Superintendent  of  the  County  Nursing 
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Association.  The  work  is  directed  from  the  Public  Health  Department. 
The  scope  of  the  work  of  the  School  Nurses  is  indicated  by  the  following 
figures  : — 


Visits  to  Schools  : 

(a) 

Routine  medical  inspection 

•  •  • 

137 

(b) 

Special  verminous  inspections 

•  •  • 

8 

(c) 

Other  purposes 

•  •  • 

382 

527 

Visits  to  Homes  : 

(a) 

Following-up  to  secure  treatment 

•  •  • 

1906 

(b) 

Special  enquiries  into  refusal  of  dental 

treat- 

ment 

•  ,  • 

1453 

(c) 

Special  enquiries  into  infectious 

and 

contagious  diseases... 

•  •  • 

2272 

(d) 

Other  purposes 

•  •  • 

316 

Total 

•  •  • 

5947 

Thus  of  the  visits  to  the  homes,  approximately  32  per  cent,  were  with 
the  object  of  securing  medical  treatment,  24  per  cent,  to  persuade  the 
parents  to  withdraw  their  refusal  of  dental  treatment  for  their  children, 
38  per  cent,  for  investigation  into  and  advice  regarding  infectious  and 
contagious  disease,  and  the  balance  of  6  per  cent,  for  other  purposes. 

Medical  Treatment,  The  Education  Committee’s  scheme  of  treat¬ 
ment  comprises  the  following  : — 

Contribution  to  Addenbrooke’s  Hospital  for  treatment  of 
diseases  of  the  nose  and  throat,  X-rays  treatment  of  ring¬ 
worm,  and  for  other  general  medical  and  surgical  work. 

Clinics  for  defective  vision  :  provision  of  spectacles. 

Travelling  dental  clinic. 

Assistance  in  travelling  expenses  for  treatment. 

Tonsils  and  Adenoids.  Thirty-one  cases  are  known  to  have  received 
operative  treatment,  all  but  three  under  the  Education  Committee’s 
scheme  at  Addenbrooke’s  Hospital.  In  addition,  128  children  with 
defects  of  the  nose  and  throat  (principally  mouth  breathers)  received 
treatment,  mainly  in  the  form  of  breathing  exercises. 

Children  suffering  from  enlarged  tonsils  and  adenoids  in  com¬ 
paratively  slight  degree  have  not  been  referred  for  operative  treatment. 
Printed  instructions  for  breathing  exercises  have  been  issued  to  the 
Teachers  for  systematic  use  in  the  schools,  and  also  to  the  parents  of 
children  requiring  special  attention,  for  use  in  the  homes. 

Skin  Diseases.  While  31  cases  of  ringworm  of  the  scalp  and  25  of 
ringworm  of  the  body  were  referred  for  treatment  during  the  year,  29 
cases  of  the  former  disease  and  16  of  the  latter  are  known  to  have  obtained 
treatment.  Of  the  29  scalp  cases  remedied,  17  were  treated  by  X-rays 
at  Addenbrooke’s  Hospital  under  the  Committee’s  scheme.  The  26 
cases  of  scabies  and  374  cases  of  impetigo  remedied  received  treatment 
in  their  homes.  All  such  cases  are  kept  under  systematic  supervision 
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by  the  School  Nurses,  and  their  return  to  school  carefully  controlled. 
Leaflets  of  instructions  are  issued  to  the  parents  in  all  cases  of  contagious 
skin  disease,  but  it  is  often  difficult  to  secure  that  effective  treatment 
is  carried  out. 

Defective  Vision.  Children  requiring  assistance  for  treatment 
of  defective  vision  and  squint  are  submitted  to  refraction  either  by 
Dr.  Gellatly,  the  Assistant  School  Medical  Officer,  or  by  Dr.  Graham 
at  Cambridge.  Dr.  Gellatly  undertakes  the  ophthalmoscopic  examination 
of  such  children  mainly  in  the  schools,  and  this  work  thus  partakes  of 
the  nature  of  a  travelling  clinic.  Full  details  are  given  in  the  Annual 
Report  for  1915. 

During  the  year,  of  188  children  submitted  to  refraction,  179  were 
under  the  Education  Committee’s  scheme  in  the  preceding  paragraph. 
Of  these,  Dr.  Gellatly  examined  95  and  Dr.  Graham  84.  Spectacles 
were  prescribed  for  156  children,  and  were  actually  obtained  for  146, 
frequent  reminder  being  necessary  in  some  cases  before  the  purchase 
was  completed.  In  the  great  majority  of  cases  financial  assistance 
by  the  Committee  was  necessary. 

Tuberculosis.  In  addition  to  the  notification  by  the  School  Medical 
Staff  of  children  detected  to  be  suffering  from  tuberculosis,  doubtful 
cases  are  referred  to  the  Tuberculosis  Officer  for  report.  Notified  cases 
are  visited  in  their  homes  by  the  Tuberculosis  Nurses. 

The  institutional  treatment  of  tubercular  children  is  not  provided 
by  the  Education  Committee,  but  by  the  Public  Health  Committee 
as  part  of  their  sanatorium  scheme.  In  addition  to  12  children  remaining 
in  sanatoria  on  January  1st,  1920,  from  the  previous  year,  32  were 
admitted  during  the  year,  compared  with  21  in  1919.  The  admissions 
were  as  follows  : — 


Lungs  and  Thoracic  Glands 

Boys. 

11 

Girls. 

12 

T  otal, 

23 

Hip- joint 

2 

3 

5 

Cervical  Glands... 

0 

O 

1 

4 

Total 

16 

16 

32 

Dental  Treatment.  The  scheme  of  dental  treatment  was  continued 
on  the  same  lines  as  in  previous  years,  the  whole-time  School  Dentist 
travelling  from  school  to  school  for  the  purpose,  the  work  being  facilitated 
by  the  provision  of  a  Ford  Car  during  the  year.  Both  inspection  and 
treatment  were  carried  out  on  school  premises,  or  occasionally  elsewhere 
where  this  proved  inconvenient.  In  addition,  children  noted  by  the 
Assistant  School  Medical  Officer  to  be  in  need  of  treatment  were  referred 
to  the  School  Dentist  as  occasion  arose.  Mr.  Evered’s  annual  report 
will  be  found  on  page  15,  and  statistical  tables  are  appended  to  this 
report. 

Owing  to  the  system  of  annual  reinspection,  the  number  of  children 
who  pass  through  the  Dentist’s  hands  has  included  those  at  increasingly 
higher  ages,  until  all  are  now  inspected  from  the  age  of  6  up  to  and 
including  14  years.  During  the  year  approximately  96  per  cent, 
of  the  children  on  the  school  registers  were  inspected.  The  following 
comparative  figures  include  both  routine  and  special  cases  : — 
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Difference  Difference 


Number. 

from  igig 

per  cent. 

Children  inspected 

10372 

+ 

1467 

+ 

16.5 

Children  treated 

2467 

+ 

2  7 

+ 

1.0 

Teeth  extracted 

4890 

— 

302 

-  5-8 

Teeth  filled 

1088 

+ 

132 

+ 

13-8 

The  increase  in  fillings  is  noteworthy,  the  special  aim  of  school 
dentistry  being  the  preservation  of  teeth  in  which  early  evidence  of  decay 
is  ^detected.  It  may  here  be  observed,  however,  that  extraction  is 
necessarily  more  frequently  carried  out  in  a  rural  scheme  of  dentistry, 
owing  to  the  dentist  being  unable  to  pay  the  frequent  visits  for  treatment 
which  the  preservation  of  teeth  in  a  more  advanced  stage  of  decay  would 
require. 

While  the  number  of  children  inspected  shows  a  considerable  in¬ 
crease,  Mr.  Evered  points  to  the  satisfactory  feature  that  the  proportion 
of  children  requiring  treatment,  but  for  whom  it  was  refused,  decreased 
from  40  per  cent,  in  1919  to  34.2  per  cent,  in  1920,  a  decrease  of  5.8  per 
cent.  The  reduction  in  the  proportion  of  refusals  was  not  in  those  in¬ 
spected  for  the  first  time,  but  in  those  reinspected,  and  principally  in 
those  for  whom  treatment  had  been  refused  in  1919.  In  this  connection 
appreciative  reference  may  again  be  made  to  the  thankless  task  carried 
out  by  the  School  Nurses  of  interviewing  parents  with  a  view  to  securing 
the  withdrawal  of  refusal  of  treatment,  1,453  visits  being  paid  with  this 
object.  Besides  the  immediate  object  in  view,  such  visits  should  have 
a  considerable  educational  value  if  full  advantage  is  taken  of  the 
opportunity  afforded.  The  number  of  refusals  by  parents  solely  on  the 
ground  that  the  children  themselves  object  is  again  a  prominent  feature 
of  the  School  Nurses’  reports. 

As  in  previous  years,  there  is  evidence  of  the  soundness  of  the  policy 
of  annual  reinspection,  30.7  per  cent,  of  children  treated  in  1919  being 
found  to  need  further  treatment  in  1920  ;  but  this  figure  compares  very 
favourably  with  67.8  per  cent.,  the  proportion  needing  treatment  among 
those  for  whom  it  was  refused  in  the  previous  year. 

Co-operation  of  Teachers  and  Attendance  Officers.  The  close 
co-operation  of  the  Teachers  is,  of  course,  essential  to  the  success  of  school 
medical  work,  and  I  am  pleased  to  record  the  valuable  assistance  given. 
All  Teachers,  however,  do  not  appear  to  be  equally  fully  informed  as 
to  co-operative  measures,  partly,  no  doubt,  owing  to  the  dislocation 
caused  by  the  War,  and  for  the  guidance  of  the  Teachers  generally  a 
revised  memorandum  as  to  the  steps  to  be  taken  in  preparing  for  medical 
inspection  was  circulated  in  March,  1920.  It  is  important  that  this 
should  be  carefully  studied  and  the  procedure  indicated  closely  followed, 
in  order  that  medical  inspection  may  be  carried  out  with  completeness 
and  with  the  least  inconvenience  possible  to  all  concerned. 

The  principal  items  of  the  assistance  rendered  by  the  Teachers 
are  as  follows.  The  Teachers  have  the  custody  of  the  personal  record 
cards,  and  for  each  child  entering  the  school  they  start  a  card  in  the 
manner  indicated  in  the  Regulations.  They  make  the  general  arrange¬ 
ments  preliminary  to  inspection.  They  obtain  the  previous  medical 
history  of  children  awaiting  inspection,  and  enter  this  on  the  record 
cards,  together  with  the  height  and  weight,  and  certain  other  particulars 
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regarding  which  they  are  in  the  best  position  to  express  an  opinion. 
They  select  the  children  in  the  prescribed  age-groups  for  routine  inspection, 
and  bring  forward  also  those  who  appear  to  require  special  examination. 
They  transmit  the  notices  to  parents  of  children  requiring  treatment, 
and  give  material  assistance  towards  the  selection  of  children  for  treat¬ 
ment  under  the  Committee’s  scheme. 

In  connection  with  dental  treatment  also  the  Teachers  make  the 
necessary  arrangements  for  the  presentation  of  children  for  routine 
and  special  inspection  and  treatment,  transmit  the  notices  to  the  parents 
and  often  give  valuable  help  in  securing  the  acceptance  of  treatment 
in^  cases  of  reluctance. 

Under  the  Regulations  the  Teachers  notify  cases  of  infectious 
disease  and  of  contagious  skin  disease,  thus  aiding  materially  in  controlling 
the  spread  of  infection. 

The  Attendance  Officers  and  the  School  Medical  Officer  are  in 
frequent  correspondence  regarding  the  absence  of  children  on  medical 
grounds.  The  Attendance  Officers  also  report  to  the  School  Attendance 
Sub-Committee  cases  in  which  the  opinion  of  the  Medical  Officer  appears 
desirable,  and  they  take  such  legal  steps  as  may  be  necessary  in  the 
cases  of  children  excluded  on  account  of  their  verminous  condition 
where  cleansing  is  not  adequately  carried  out. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 


Children  presenting  these  defects  are  reported  by  the  Medical  Staff 
to  the  Committee  as  they  come  to  their  knowledge,  either  through 
medical  inspection,  or  as  attention  is  drawn  to  them  by  Teachers  and 
others.  The  Attendance  Officers  have  instructions  from  the  Committee 
to  report  cases  of  alleged  defect,  and  the  Health  Visiting  Staff  give 
similar  information. 

Medical  reports  were  furnished  to  the  School  Attendance  Sub- 
Committee  during  the  year  regarding  one  partially  blind  child,  and 
two  deaf  and  forty-five  mentally  defective  children.  A  numerical  return 
of  all  exceptional  children  in  the  area  up  to  the  end  of  1920  is  furnished 
in  Table  III.  appended  to  this  report,  in  the  form  prescribed  by  the 
Board  of  Education. 

The  County  Council  is  one  of  the  constituent  authorities  of  the 
East  Anglian  Institution  for.  Blind  and  Deaf  Children  at  Gorleston- 
on-Sea,  where  a  number  of  places  is  reserved  for  children  from  their 
area.  The  position  as  regards  children  in  institutions  is  as  follows  : — 


Remaining  December  31, 

1919 . 

Admitted  in  1920 
Discharged  in  1920 
Remaining  December  31, 
1920... 


Mentally 

•  Defective  Epileptic  Deaf 

4  -  4  . 

9 

2  -  - 

11  -  4 


Physically 
Blind  Defective 


Of  children  reported  during  1920,  7  mentally  defective  children 
have  been  admitted  to  special  schools  since  the  close  of  the  year,  and  1 
blind  and  1  deaf  boy  to  certified  schools. 
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The  great  majority  of  the  mentally  defective  children  reported 
upon  have  been  examined  by  Dr.  Gellatly,  who  has  devoted  special 
attention  to  this  branch  of  the  work.  Of  the  45  children  reported, 
35  were  suitable  for  instruction  in  special  schools.  The  remaining  10 
were  notified  to  the  County  Council  under  the  Mental  Deficiency  Act, 
9  being  imbecile  and  1  about  to  leave  a  special  school  at  the  age  of  16. 
Of  these  10  cases,  4  have  been  sent  to  certified  institutions  (1  in  1921) 
and  6  placed  under  the  supervision  of  the  Cambridgeshire  Voluntary 
Association  for  Mental  Welfare  in  their  homes. 

Altogether,  up  to  the  end  of  the  year  under  review,  129  children 
have  been  reported  under  the  Defective  and  Epileptic  Children  Act, 
of  whom  66  were  regarded  as  suitable  for  special  schools.  Other  cas^s 
noted  await  further  investigation  and  report.  The  Local  Education 
Authority  have  no  special  school  of  their  own  ;  they  have  eight  places 
for  boys  reserved  at  Littleton  House  Special  School,  Girton,  near 
Cambridge,  and  accommodation  is  sought  in  similar  institutions  else¬ 
where  as  occasion  arises,  principally  at  Kingsmead  Special  School, 
Hertford.  It  becomes  increasingly  difficult  to  obtain  vacancies,  and 
the  question  of  providing  accommodation  locally  is  before  the  Committee. 
A  conference  has  recently  been  held  with  adjoining  Education  Authorities 
as  to  the  possibility  of  a  combined  scheme,  by  the  extension  of 
Littleton  House  or  otherwise,  and  the  matter  is  still  the  subject  of  enquiry. 

It  is  important  that,  if  practicable,  the  provision  made  should 
be  near  at  hand,  as  distance  of  an  institution  from  home  creates  a  difficulty 
in  obtaining  the  consent  of  the  parents  to  the  removal  of  the  child. 

Open-Air  Education.  No  special  provision  was  made  under  this 
heading  during  the  year.  It  was  represented  to  the  School  Attendance 
Sub-Committee  that  a  considerable  number  of  physically  defective 
children,  principally  ill-nourished,  would  benefit  by  open-air  education. 
The  problem  for  this  rural  County  is  mainly  a  residential  one,  but  the 
Sub-Committee  were  of  the  opinion  that  the  present  time  is  inopportune 
for  providing  such  an  institution.  They  have  given  authority  for  sending 
a  limited  number  of  children  to  residential  special  schools  elsewhere 
during  the  current  year. 

Provision  of  Meals.  No  special  action  has  been  taken  under  the 
Education  (Provision  of  Meals)  Acts.  The  results  of  a  special  enquiry 
into  arrangements  for  mid-day  meals  at  the  schools  were  briefly  stated 
in  last  year’s  report.  In  a  minority  of  the  schools  meals  are  sold 
on  cookeiy  days,  or  there  are  facilities  for  obtaining  a  hot  drink,  or  for 
heating  or  cooking  food.  In  one  school  only,  Bassingbourn  Cl.,  is  there 
an  organised  scheme  of  school  dinners,  of  which  details  are  given  in  my 
report  for  1917.  It  continues  to  be  run  on  excellent  lines. 

Physical  Training.  The  Board’s  Syllabus  of  physical  exercises 
is  followed  in  the  schools.  A  course  of  instruction  for  women  teachers 
was  commenced  in  Cambridge  during  the  year,  but  no  similar  provision 
was  made  for  men  teachers. 

As  the  Board  of  Education  point  out  in  their  Circular  976,  although 
improvements  have  been  effected  in  physical  training  in  public  elementary 
schools,  the  teaching  is  by  no  means  as  effective  as  it  might  be,  and  I  do 
not  think  that  the  Cambridgeshire  Schools  differ  from  those  in  the  rest 
of  the  country  in  this  respect. 
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The  Board  desire  to  encourage  the  appointment  of  expert 
Instructors  as  Organisers  and  Supervisors  of  Physical  Training,  and 
such  appointments  have  been  made  in  certain  areas.  When  the  time 
is  opportune  the  provision  of  such  an  Officer  for  the  help  and  guidance 
of  the  Teachers  would  be  well  worth  serious  consideration. 


Detection  and  Prevention  of  Spread  of  Infectious  and 

Contagious  Disease. 

The  infectious  diseases  which  caused  the  greatest  interference 
with  educational  work  in  the  schools  were  measles  and  whooping  cough. 
The  outbreak  of  measles  recorded  in  my  last  annual  report  as  having 
commenced  towards  the  end  of  1919,  after  five  years  of  comparative 
freedom  from  this  infection,  continued  to  spread  in  1920,  cases  being 
notified  from  approximately  60  schools  representing  prevalence  over 
nearly  half  the  rural  area.  Whooping  cough,  though  less  prevalent, 
being  notified  from  19  schools,  was  sufficiently  so  to  occasion  considerable 
anxiety  and  educational  disturbance.  Service  of  value  was  again  rendered 
by  the  Nursing  Staff,  who  visited  the  houses  of  practically  all  the  children 
notified  by  the  Teachers,  and  in  addition  to  furnishing  information 
by  which  the  genuineness  of  the  notification  could  be  judged,  rendered 
service  to  the  public  health  by  advising  as  to  precautions  to  be  taken 
for  prevention  of  spread  of  infection,  and  for  the  avoidance  of  complica¬ 
tions  which  are  an  immediate  danger  to  life  or  to  subsequent  physical 
efficiency.  Such  visits  aid  also  in  the  protection  of  children  not  yet  in 
attendance  at  school,  who  are  at  the  early  ages  at  which  measles  and 
whooping  cough  are  especially  dangerous. 

Similarly,  visitation  for  diagnostic  and  advisory  purposes  was  paid 
by  the  School  Nurses  to  the  homes  of  children  suffering  from  other 
forms  of  infectious  and  contagious  disease  not  notifiable  to  the  Local 
Sanitary  Authority,  but  notified  by  Head  Teachers  under  the  Education 
Committee’s  regulations.  There  was  an  expansion  of  this  work  in  1920, 
when  2272  visits  were  paid,  compared  with  1615  in  1919,  the  increase 
being  no  doubt  attributable  to  an  appreciable  extent  to  the  prevalence 
of  measles  and  whooping  cough. 

The  School  Medical  Staff  paid  40  special  visits  to  schools  for  enquiry 
into  infectious  and  contagious  disease.  Of  these  visits  21  were  for 
diphtheria,  17  for  scarlet  fever,  -and  2  for  impetigo.  For  the 
bacteriological  diagnosis  of  diphtheria,  306  swabs  were  taken,  9  of  which 
showed  evidence  of  infection. 

Including  extensions,  the  School  Medical  Officer  furnished  173 
certificates  for  the  closure  of  109  schools,  of  which  57  were  closed  for 
measles,  17  for  whooping  cough,  9  for  scarlet  fever,  5  for  diphtheria, 
19  for  influenza  and  epidemic  catarrh,  and  1  each  for  chicken  pox  and 
mumps.  Measles  and  whooping  cough  occasioned  as  much  as  68  per  cent, 
of  the  closures. 

It  will  be  noted  that  much  less  closure  was  necessitated  by  scarlet 
fever  and  diphtheria  than  by  measles  and  whooping  cough,  the  former 
two  diseases  being  much  more  amenable  to  the  measures  of  control 
taken  by  the  Local  Sanitary  Authorities. 
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Hygienic  Condition  of  School  Premises. 

The  Board  of  Education  request  information  on  the  items  which 
follow  : — 

Ventilation.  This  is  mainly  effected  by  windows,  there  being  no 
mechanical  system  of  ventilation  in  any  of  the  schools.  In  Provided 
Schools  especially,  hopper  panes  have  been  fitted  to  the  lower  lights 
of  the  windows  for  admission  of  fresh  air  and  side-hung  casement  panes 
with  the  same  object,  centre-hung  swing  panes  being  provided  for  outlet 
in  the  upper  lights.  There  is  still  room  for  improvement  in  certain 
Provided  Schools,  especially  in  the  direction  of  providing  for  a  rapid 
and  free  Hush  of  air  by  side-hung  casement  panes,  or  possibly  by  some 
modification  in  the  type  of  hopper  panes.  The  latter,  though  probably 
adequate  in  the  winter,  do  not  sufficiently  meet  requirements  as  fresh 
air  inlets  in  the  summer  months. 

Improvement  has  been  less  rapid  in  the  Non-Provided  Schools, 
in  some  of  which  the  old  ecclesiastical  type  of  window  creates  a  difficulty. 

The  ceiling-openings  designed  as  outlets  for  foul  air  are  not  in¬ 
frequently  of  little  value,  as  they  discharge  into  the  space  between  ceiling 
and  roof,  and  not  into  the  open  air. 

Lighting.  In  the  most  modern  schools  the  lighting  is  satisfactory, 
but  in  some  of  the  older  schools  much  improvement  could  be  effected 
in  both  area  and  situation  of  the  windows.  In  some  cases  the  effective 
illuminating  area  is  materially  reduced  by  stone  mullions,  or  even  by  the 
heavy  wooden  framework,  as  at  Gamlingay  Council  School.  In  other 
schools  peculiarities  of  structure  and  site  prevent  the  possibility  of  lighting 
on  anything  approaching  a  scientific  basis. 

Warming.  In  the  larger  schools  heating  is  by  hot  water  pipes 
with  or  without  radiators,  the  smaller  schools  usually  being  warmed 
by  open  fireplaces  or  stoves.  Stoves  of  the  Tortoise  type  are  too  frequently 
met  with,  and  are  not  always  in  a  good  state  of  repair  ;  the  air  heated  by 
contact  with  these  stoves  is  commonly  dry  and  irritating. 

Sanitary  Conveniences.  The  area  being  entirely  rural,  none  of  the 
schools  are  connected  with  a  water-carriage  sewage  system.  More  than 
half  have  movable  pail  closets,  and  this  type  of  convenience  is  slowiy 
replacing  the  old  privy  pits  in  the  Non-Provided  Schools,  and  more 
rapidly  in  the  Council  Schools,  in  which  nearly  three  quarters  of  the 
closets  are  of  the  movable  type.  The  improved  type  of  pail  closet, 
which  effects  the  separation  of  liquids  from  solids,  appears  to  have  given 
satisfactory  results  in  those  Council  Schools  into  which  it  has  been 
introduced. 

Attention  has  been  drawn  during  the  year  to  certain  schools  in 
which  the  closets  are  without  doors,  a  defect  which  it  is  very  necessary 
should  be  remedied  in  the  interests  of  decency.  In  certain  schools 
also  the  closets  are  far  from  being  in  a  cleanly  condition,  and  the  degree 
of  control  exercised  over  the  habits  of  the  children,  and  the  due  perform¬ 
ance  of  their  duties  by  the  caretakers,  is  quite  inadequate. 

Water  Supply.  As  most  of  the  villages  rely  on  public  wells  for 
their  water,  piped  supplies  to  the  schools  are  few  in  number.  There 
has  been  little  change  since  1913,  when  14  schools  had  water  piped  from 
public  mains,  20  were  supplied  from  wells  on  the  premises,  23  obtained 


water  from  the  Head  Teacher’s  house  adjoining,  and  the  remainder 
were  dependent  upon  conveyance  of  water  by  hand  or  other  means  from 
public  wells  or  elsewhere  off  the  premises. 

Washing  Arrangements.  This  is  one  of  the  least  satisfactory 
features  in  the  schools,  and  special  attention  was  drawn  to  the  subject 
in  last  year’s  report.  In  most  schools,  though  not  in  all,  fixed  or  movable 
lavatory  basins  are  provided,  and  in  some  schools  excellent  use  is  made 
of  this  provision.  In  others,  however,  the  basins  are  not  kept  clean, 
or  do  not  appear  to  be  used  at  all,  water,  soap,  and  towels  not  being 
readily  forthcoming  as  required  by  the  Regulations.  An  excellent 
and  often  very  necessary  opportunity  for  practical  education  in  personal 
hygiene  is  thus  lost.  Dr.  Gellatly’s  suggestion  that  a  small  mirror 
might  be  fixed  in  an  easily  accessible  position  in  the  cloakroom  would, 
at  a  very  trifling  outlay,  encourage  habits  of  personal  cleanliness  and 
self-respect. 

During  the  year  reports  on  the  sanitary  condition  of  the  following 
schools  were  presented  by  the  School  Medical  Officer : — 

Council  Schools. — Ashley  Cl.,  condition  of  offices;  Burwell  CL, 
closets  ;  Foxton  Cl.,  water  supply  ;  Impington  Cl.,  offices  and  refuse 
disposal;  Melbourn  CL,  doors  to  offices;  Sawston  CL,  surface  and 
drainage  of  playground,  ashpit ;  Waterbeach  Cl.  Infants,  office 
accommodation,  ashpit,  playground,  water  supply  and  washing 
accommodation,  cleanliness  of  walls;  Wicken  Cl.,  doors  to  offices. 

N on-Provided  Schools. — Bourn  Par.,  ventilation  and  lighting  of 
infant  room  ;  Coton  Ch.,  offices  and  furniture  ;  Dry  Drayton,  ventilation  ; 
Haslingfield,  cleanliness  of  walls  and  ceilings ;  Hinxton,  offices  and 
decoration  of  premises;  Horseheath,  ventilation;  Swaffham  Prior, 
ventilation,  doors  to  offices. 


Miscellaneous. 

Special  Reports  on  School  Children.  In  addition  to  reports  on  i 
partially  blind,  2  deaf,  and  45  mentally  defective  children,  86  reports 
were  presented  at  the  request  of  the  School  Attendance  Sub-Committee 
regarding  the  fitness  of  children  to  attend  school.  These  included 
tuberculosis  27,  contagious  skin  diseases  10,  and  other  conditions  49. 

Housing  of  Head  Teachers.  This  matter  has  been  under  consideration 
since  1918  and  received  the  attention  of  a  Special  Sub-Committee  in 
1919,  when  a  schedule  was  presented  showing  that  44  houses  were  required 
for  Head  Teachers  (Council  23,  Non-Pro vided  21).  It  was  then  resolved 
to  provide  23  houses  for  Head  Teachers  of  Council  Schools,  the  provision 
to  be  spread  over  three  years  ending  1922,  and  7  schools  were  scheduled 
to  be  dealt  with  in  the  first  year. 

During  1920  the  County  Architect  submitted  plans  of  two  types 
of  houses  as  follows  : — 

Type  “A”: — To  contain  parlour,  living-room,  kitchen-scullery, 
bathroom,  larder,  coals,  E.C.,  and  not  less  than  three  bedrooms. 

Type  "B”  : — To  contain  living-room,  kitchen-scullery,  bathroom, 
larder,  coals,  E.C.,  and  three  bedrooms  ;  or  alternatively,  parlour  and  two 
bedrooms. 

During  the  year  the  provision  of  school-houses  at  Cottenham,  Foxton, 
Fen  Drayton,  Fulbourn,  Hauxton,  Lode,  Papworth  Everard,  North  Hall, 
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Six-Mile-Bottom,  and  Stetchworth  Heath  was  considered,  but  it  has 
to  be  recorded  with  regret  that  no  house  has  yet  been  erected.  Owing 
to  the  difficult  financial  situation  the  original  decision  to  provide  23 
houses  in  three  years  has  now  been  abandoned  for  the  present,  and  the 
proposals  are  limited  to  the  provision  of  one  house  per  annum  during  the 
next  five  years.  The  necessity  for  this  limitation  is  especially  to  be 
regretted  in  the  case  of  the  more  isolated  parishes,  where  the  absence  of 
suitable  houses  is  a  serious  obstacle  to  retaining  the  services  of  head 
teachers  of  a  good  type  which  it  is  very  essential  to  secure. 

Medical  Inspection  in  Secondary  Schools. 

For  some  years  past  boys  and  girls  gaining  County  Minor  Scholarships 
tenable  at  the  County  Schools  for  Boys  and  Girls  respectively,  the  Soham 
Grammar  School,  and  the  Ely  High  School,  have  undergone  medical 
examination.  County  Minor  Scholars  were  again  examined  in  1920, 
the  boys  by  the  School  Medical  Officer,  and  the  girls  by  the  Assistant 
School  Medical  Officer.  All  proved  medically  fit  to  hold  their  scholar¬ 
ships,  subject,  in  the  case  of  one  girl,  to  dental  treatment  being  obtained. 
The  numbers  were  as  follows  : — 

County  School  for  Boys  ...  ...  22 

„  ,,  ,,  Girls  ...  20 

Soham  Grammar  School  ...  ...  8 

Ely  High  School  ...  ...  ...  2 

52 

Section  18  of  the  Education  Act  of  1918  requires  the  Local  Education 
Authority  to  provide  for  the  medical  inspection  of  all  children  attending 
Secondary  Schools,  and  empowers  them  to  provide  medical  treatment 
if  they  see  fit.  During  the  year,  therefore,  the  School  Medical  Officer 
presented  a  scheme  of  medical  inspection  and  treatment  in  the  three 
Secondary  Schools  within  their  area,  the  arrangements  for  inspection 
following  generally  the  lines  of  the  Order  of  the  Board  and  of  their  Circular 
1153.  The  treatment  scheme  was  based  on  that  in  operation  in  the 
Public  Elementary  Schools,  and  was  to  be  limited  to  children  unable 
to  pay  for  treatment. 

The  recommendations  were  approved  by  the  Committee,  except 
that  dental  treatment  was  deferred  for  further  consideration. 
Subsequently,  however,  in  view  of  a  Government  circular  relating 
to  new  services,  it  was  resolved  by  the  Education  Committee  that  the 
whole  matter  be  deferred  until  such  time  as  the  Board  of  Education 
are  prepared  to  give  consent  to  the  expenditure  proposed. 

In  concluding  this  report  I  have  pleasure  in  acknowledging  the 
valuable  assistance  given  by  Dr.  Gellatly,  who  prepared  the  whole  of 
the  Medical  Statistical  Tables  appended. 

FRANK  ROBINSON, 

School  Medical  Officer. 

County  Hall, 

Cambridge. 
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Dental  Inspection  and  Treatment. 

* 

Seventh  Annual  Report  by  Mr.  J.  C.  G.  Evered,  L.D.S.  (Edin.),  County 

School  Dentist. 


During  1920,  children  aged  6 — 13  were  dealt  with,  and  in  the  latter 
part  of  the  year  those  aged  6 — 14  years.  The  year’s  work  is  set  out  in 
detail  in  the  statistical  tables  appended  to  the  School  Medical  Officer’s 
report,  but  certain  information  may  usefully  be  set  out  here  in  tabular 
form. 

1.  Schools  dealt  with  : — 

A.  Schools  inspected  and  treated...  ...  140 

B.  Schools  inspected  only  ...  ...  21 

C.  Total  schools  visited  (A+B)  ...  ...  161 

2.  Children  dealt  with  : — 


A.  In  schools  inspected  and  treated  ...  8595 

Required  no  treatment  ...  ...  5359 

Required  treatment  ...  ...  3236 

Received  treatment  ...  ...  2131 

Refused  treatment...  ...  ...  1105 

Temporary  teeth  extracted ...  ...  4336 

Permanent  teeth  extracted ...  ...  389 

Fillings  ...  ...  ...  ...  1018 

B.  In  schools  inspected  only  ...  ...  1441 

Required  no  treatment  ...  ...  837 

Required  treatment  ...  ...  604 

C.  In  total  schools  visited  (A+B)  ...  10036 

Required  no  treatment  ...  ...  6196 

Required  treatment  ...  ...  3840 

D.  Special  cases  ...  ...  ...  336 

Temporary  teeth  extracted  ...  ...  145 

Permanent  teeth  extracted  ...  ...  20 

Fillings  ...  ...  ...  ...  70 


Of  10,036  children  who  underwent  routine  dental  inspection,  6,196, 
or  61.7  per  cent.,  required  no  treatment  ;  while  3,840,  or  38.3  per  cent., 
did  require  it,  being  4.6  per  cent,  lower  than  last  year.  Of  those 
requiring  treatment  65.8  per  cent,  received  it,  the  parents  refusing  treat- 
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ment  for  the  remaining  34.2  per  cent.,  a  reduction  of  5.8  per  cent,  on  last 
year's  refusals.  In  18  schools  there  were  no  refusals  of  treatment,  an 
increase  of  6  over  last  year  ;  and  in  39  schools  there  were  fewer  than 
5  refusals,  an  increase  of  11  over  last  year.  The  numbers  of  temporary 
and  permanent  teeth  extracted  were  4,336  and  389  respectively,  and  1,018 
fillings  were  done.  Of  the  total  number  of  children  inspected  6,247, 
or  72  per  cent.,  were  found  to  have  clean  mouths  ;  while  pus  was  noted 
to  be  present  in  the  mouths  of  2,348,  or  28  per  cent. 

Children  to  the  number  of  336  were  treated  as  special  cases,  being 
either  over  or  under  the  routine  age.  For  these  children  145  temporary 
and  20  permanent  teeth  were  extracted,  and  70  were  filled. 

The  total  number  of  children  who  received  treatment  during  the 
year  was  2,467.  The  numbers  of  temporary  and  permanent  teeth 
extracted  were  respectively  4,481  and  409,  while  1,088  fillings  were  done. 

I  must  again  record  my  thanks  to  the  teaching  staff  for  the  very 
cordial  and  valuable  help  they  have  continued  to  give  me  in  my  work, 
and  also  to  the  members  of  the  nursing  staff,  who  have  rendered  invaluable 
assistance  in  interviewing  the  parents  of  children  for  whom  treatment 
had  been  refused. 
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MEDICAL  INSPECTION. 

Table  I.  Number  of  Children  inspected  ist  January,  1920,  to 
31st  December,  1920. 


A. — Routine  Medical  Inspection. 


Entra 

1  ........ 

nts. 

Other 

Age. 

3 

4 

5 

6 

Ages. 

Total. 

Boys  . . . 

60 

214 

381 

298 

— 

953 

Girls  . . . 

75 

201 

356 

281 

— 

9X3 

Totals  . . . 

135 

415 

737 

579 

1866 

Inter- 

mediate 

Leavers. 

Other 

Grand 

Group. 

Ages. 

Total. 

Total. 

Age 

8 

12 

13 

14 

Boys 

684 

586 

308 

22 

136 

1736 

2689 

Girls 

658 

558 

345 

37 

156 

1754 

2667 

Totals 

1342 

. 

1144 

653 

59 

292 

349° 

5356 

B. — Special  Inspections. 


, 

Re-examinations  (i.e., 

Special  Cases. 

No.  of  Children 

Re-examined). 

Bovs 

k/ 

122 

33i 

Girls 

155 

697 

Totals 

z77 

1028 

C. — Total  Number  of  Individual  Children  inspected  by  the  Medical 
Officer,  whether  as  Routine  or  Special  Cases  (no  child  being 
counted  more  than  once  in  one  year) . 

No.  of  Individual  Children  inspected. 

5633 


% 


i8 


Table  II.  Return  of  defects  found  in  the  course  of  Medical  Inspec¬ 
tion  in  1920. 


Routine 

Inspection 

Specials 

Defect  or  Disease. 

(1) 

Number  referred  for 

Treatment. 

Number  requiring  to 

'Co'  be  kept  under  observa- 

N — "  tion,  but  not  referred 

for  Treatment. 

Number  referred  for 

- —  Treatment. 

Number  requiring  to 

be  kept  under  obser- 

vation,  but  not  referred 

for  Treatment. 

Malnutrition 

Uncleanliness  : 

; 

19 

202 

9 

14 

Head 

159 

227 

32 

25 

Body 

Skin.  Ringworm  : 

45 

156 

6 

9 

Head 

2 

— 

4 

2 

Body 

4 

— 

2 

— 

Scabies 

28 

— 

18 

— 

Impetigo 

Other  Diseases  (non-Tuber- 

23 

6 

12 

5 

cular).  . 

18 

25 

7 

8 

Eye.  Blepharitis 

16 

43 

4 

3 

Conjunctivitis 

12 

2 

4 

— 

Keratitis  .  . 

2 

— 

1 

— 

Corneal  Ulcer 

4 

— 

— 

Corneal  Opacities  .  . 

1 

4 

2 

1 

Defective  Vision 

133 

219 

37 

10 

Squint 

33 

26 

6 

4 

Other  conditions 

8 

5 

■ 

5 

1 

Ear.  Defective  Hearing  . . 

23 

9 

3 

4 

Otitis  Media 

1 7 

6 

5 

2 

Other  Ear  Diseases  .  . 

5 

I  i 

— 

— 

Nose  Enlarged  Tonsils 

21 

144 

7 

6 

and  Adenoids  . . 

7 

2 

1 

2 

Throat.  Enlarged  Tonsils  &  Adenoids . . 

18 

4 

2 

— 

Other  conditions 

Enlarged  Cervical  Glands  (Non-Tuber- 

155 

n  7 

22 

9 

cular)  .  . 

4 

92 

4 

3 

Defective  Speech 

— 

27 

— 

3 

Teeth.  Dental  Diseases 

_ 

- 

- 
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Defect  or  Disease. 


Heart 

Heart  Disease  : 

and 

Organic 

Circula¬ 

Functional 

tion. 

Anaemia  . .  : . 

Lungs. 

Bronchitis.  . 

Other  Non-Tubercular  Diseases 

Tubercu¬ 

Pulmonary : 

losis. 

Definite 

Suspected 

Non-pulmonary  : 

Glands 

Spine.  . 

Hip 

Other  Bones  and  Joints 

Skin 

Other  Forms 

Nervous 

Epilepsy 

System. 

Chorea 

Other  Conditions  .  . 

Deformi¬ 

Rickets 

ties. 

Spinal  Curvature  .  . 

Other  Forms 

Other  Defects  and  Diseases 


Routine 

Inspection 

Specials 

" — v  Number  referred  for 

Treatment. 

Number  requiring  to 

be  kept  under  observa- 

" — '  tion,  but  not  referred 
for  Treatment. 

Number  referred  for 

I  "  Treatment. 

Number  requiring  to 

(3T  be  kept  under  obser- 

vation.but  not  referred 

for  Treatment. 

2 

I 

I 

I 

29 

— 

3 

8 

46 

3 

! 

6 

5 

8 

— 

1 

4 

15 

2 

1 

5 

— 

I 

1 

12 

1 

4 

1 

9 

3 

t 

1 

2 

1 

1 

1 

— 

— 

1 

2 

— 

— 

1 

— 

1 

— * 

2 

— 

2 

— 

— 

3 

— 

— 

1 

11 

— 

1 

3 

18 

— 

4 

— 

8 

__ 

1 

— 

6 

— 

— 

9 

22 

1 

1 

41 

376 

29 

21 

Number  of  Individual  Children  having  Defects 
which  required  Treatment  or  to  be  kept  under 
Observation  .  .  .  .  .  .  .  .  2,103 
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Table  III.  Numerical  Return  of  all  Exceptional  children  in  the  area  in  1920. 


Blind 

Boys. 

Girls. 

(including  partially  blind), 
within  the  meaning  of  the 

Attending  Public  Elementary 
Schools 

8 

4 

Elementary  Education 
(Blind  and  Deaf  Children) 

Attending  Certified  Schools  for 
the  Blind 

Act,  1893. 

Not  at  School 

2 

3 

Deaf  &  Dumb 
(including  partially  dumb), 

Attending  Public  Elementary 
Schools 

2 

within  the  meaning  of  the 
Elementary  Education 

Attending  Certified  Schools  for 
the  Deaf 

3 

2 

(Blind  and  Deaf  Children) 

Not  at  School 

1 

Act,  1893. 

Attending  Public  Elementary 
Schools 

* 

36 

Feeble 

Attending  Certified  Schools  for 
Mentally  Defective  Children 

8 

3 

Minded. 

Mentally 

Deficient. 

*  Notified  to  the  Local  Control 
Authority  by  Local  Education 
Authority  during  the  year  . . 

5 

4 

Not  at  School 

10 

7 

Imbeciles. 

At  School 

r 

3 

Not  at  School 

12 

7 

Idiots 

•  •  ••  •  •  •  • 

2 

1 

Attending  Public  Elementary 
Schools  . . 

2 

4 

Epileptics. 

Attending  Certified  Schools  for 
Epileptics 

In  Institutions  other  than 
Certified  Schools 

2 

Not  at  School 

1 

1 

Attending  Public  Elementary 
Schools 

. 

11 

Pulmonary 

Attending  Certified  Schools  for 
Physically  Defective  Children 

6 

8 

Tuberculosis. 

In  Institutions  other  than 
Certified  Schools 

-  , 

Not  at  School 

30 

21 

Attending  Public  Elementary 
Schools 

20 

„ 

Physically  Crippling 

Defective.  due  to 

Attending  Certified  Schools  for 
Physically  Defective  children 

3 

3 

Tuberculosis. 

In  Institutions  other  than 
Certified  Schools 

Not  at  Schools 

16 

7 

Total. 


12 

5 

2 

5 

I 

94 

II 


9 

17 

4 

19 

3 

6 


1 

2 


26 

14 


5i 


3i 

6 

23 


21 


Boys. 

Girls. 

Cripping  due 

Attending  Public  Elementary 

to  causes  other 

Schools 

13 

12 

than  Tuberculosis 

Attending  Certified  Schools  for 

i.e.y  Paralysis, 

Physically  Defective  Children 

— 

— 

Rickets, 

In  institutions  other  than 

Traumatism. 

Certified  Schools 

I 

— 

Not  at  School 

2 

2 

fOther  Physical 

Attending  Public  Elementary 

Defectives,  e.g., 

Schools 

19 

18 

delicate  and 

Attending  Open-Air  Schools  .  . 

— 

other  children 

Attending  Certified  Schools  for 

suitable  for 

Physically  Defective  Children 

• — 

— 

admission  to 

Not  at  School 

12 

6 

Open-Air  Schools : 

children  suffering 

* 

from  severe 

heart  disease. 

Dull  or  Backward. 

Retarded  2  Y ears 

277 

264 

Retarded  3  Years  . . 

63 

67 

Total. 


25 


I 

4 

37 


18 


54i 

130 


*  One  about  to  leave  Special  School  at  16  ;  all  others  imbecile, 
f  Of  the  55  children  included  in  this  category  41  are  suitable  for  Open-Air  School. 


All  children  aged  14 — 16  are  included. 

The  figures  relate  to  conditions  as  on  December  31st,  1920.  During 
the  year  an  additional  6  boys  and  7  girls  received  institutional  treatment 
for  pulmonary  Tuberculosis,  and  6  boys  and  1  girl  for  other  tubercular 
conditions.  Under  "  Crippling  due  to  Tuberculosis  ”  are  included  17  boys 
and  11  girls  suffering  from  tubercular  glands. 
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Table  IV.  Treatment  of  Defects  of  Children  during  1920. 
A. — Treatment  of  Minor  Ailments. 


Disease 

or 

Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise 

Total. 

Skin — 

Ringworm — Head  . . . 

3i 

17 

12 

29 

Ringworm — Body  . . . 

25 

— 

16 

16 

Scabies  | 

26 

— 

26 

26 

Impetigo 

374 

— 

374 

374 

Minor  Injuries 

— 

— 

— 

— 

Other  Skin  Diseases 

18 

1 

14 

15 

Ear  Disease 

33 

8 

16 

24 

Eye  Disease  (External 

and  other) 

62 

3 

42 

45 

Miscellaneous . 

4 

— 

4 

4 
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B. — Treatment  of  Visual  Defect. 


Number  of  Children. 


Referred  for  Refraction. 

Submitted  to  Refraction. 

Under  Local  Educa- 
ation  Authority’s 
Scheme,  Clinic,  or 
Hospital. 

By  Private  Practi¬ 
tioner  or  Hospital. 

Otherwise. 

Total. 

*184 

179 

6 

3 

1 88 

<v 

u 

QJ 


m 

<u 

V)  V 

a  & 

2  s 


o 

£ 

u 

O 

Ph 


156 


V 
u 
a j 

& 

in 

<v 

m  __2 
w  ^ 

Cj  V 

OT 
£2 
o  & 
x 
£ 

u 

o 

Ui 


146 


a 

v  >> 
u  a 

O  cd 
‘~'5  05 

rr)  +J  <U 

A  £  * 

EJ-gO 


2  a 
o  v 
u  a 


15 


£  S 

o  a; 

la  a 

T3  rt 
<u  <l) 
>  l-< 
•  »-<  t-. 

o 

(L) 

K 


>  a 

H  ~ 

§15 

a  »-i 

ar2 
C  rd 

§  W 

•g  " 

£  o 

n  " 
O  2 
CL  a 
& 
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*  Number  referred  during  1920.  The  other  figures  in  this  table 
refer  to  number  actually  presented  for  treatment  during  1920 — some  of 
whom  were  referred  during  the  last  three  months  of  1919. 


C. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children 

Received  Operative  Treatment. 

Referred  for 
Treatment. 

Under  Local 
Education 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital. 

Total. 

Received  other 
Forms  of 
Treatment. 

230 

28 

3 

31 

* 

co 

<N 

H 

*  Mainly  breathing  exercises. 
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••  Includes  the  whole  of  the  children  inspected  or  treated  during  the  year. 
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Table  V.  Summary  of  Treatment  of  Defects  as  show  n 
Table  IV.  (A,  B,  C,  D,  and  F,  but  excluding  E.) 


Disease 

or 

Defect. 

] 

dumber  of  Children. 

Referred 

for 

Treatment. 

Treated. 

Under 

Local 

Education 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

573 

29 

304 

533 

Visual  Defects 

184 

H 

vr 

vO 

* 

15 

194 

Defects  of  nose  and 

throat 

230f 

28 

131 

I59 

Dental  Defects 

3572 

2467 

10 

2477 

Other  Defects 

I5°J 

34 

37 

7i 

4709 

2  737 

797 

3434 

*  Includes  a  number  of  children  referred  during  last  3  months  of  1919. 


f  Includes  a  large  number  for  whom  breathing  exercises  '  only  were 
prescribed,  and  21  children  referred  during  1919,  of  whom  14 
were  treated. 

J  Includes  9  children  referred  during  1919,  of  whom  6  were  treated. 

105  children  referred  for  treatment  during  1920  had  not  been 
reinspected  by  the  end  of  the  year,  and  results  are  therefore  not  yet 
available. 
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Table  VI.  Summary  relating  to  Children  medically  inspected 

at  the  Routine  Inspections  during  the  year  1920. 

(1)  The  total  number  of  children  medically  inspected  at  the 

routine  inspections  ...  ...  ...  ...  5356 

(2)  The  number  of  children  in  (1)  suffering  from  : — 

Malnutrition  ...  ...  ...  ...  ...  221 

Skin  Disease  ...  ...  ...  ...  106 

Defective  Vision  (including  Squint)  ...  ...  41 1 

Eye  Disease  ...  ...  ...  ...  ...  97 

Defective  Hearing  ...  ...  ...  ...  32 

Ear  Disease  ...  ...  ...  ...  ...  29 

Nose  and  Throat  Disease  ...  ...  ...  468 

Enlarged  Cervical  Glands  (non-tubercular)  ...  96 

Defective  Speech  ...  ...  ...  ...  27 

Dental  Disease  ...  ...  ...  ...  161 

Heart  Disease — 

Organic  ...  ...  ...  ...  2 

Functional  ...  ...  ...  ...  30 

Anaemic  ...  ...  ...  ...  ...  54 

Lung  Disease  (non-tubercular)  ...  ...  32 

Tuberculosis- 

Pulmonary  Definite  ...  ...  ...  5 

suspected  ...  ...  ...  13 

Non-pulmonary  ...  ...  ...  ...  20 

Disease  of  the  Nervous  System  ...  ...  26 

Deformities  ...  ...  ...  ...  ...  45 

Other  Defects  and  Diseases  ...  ...  ...  417 

(3)  The  number  of  children  in  (1)  suffering  from  defect  (other 

than  uncleanliness  or  defective  clothing  or  footgear) 
who  require  to  be  kept  under  observation  (but  not  referred 
for  treatment)  ...  ...  ...  ...  ...  1107 

(4)  The  number  of  children  in  (1)  who  were  referred  for 

treatment  (excluding  uncleanliness,  defective  clothing, 

etc.)  ...  ...  ...  ...  ...  ...  7  31 

(5)  The  number  of  children  in  (4)  who  received  treatment  for 

one  or  more  defects  (excluding  uncleanliness,  defective 
clothing,  etc.)  ...  ...  ...  ...  ...  329 


Regarding  105  referred  towards  end  of  year  no  information  is  avail¬ 
able  as  yet.  The  majority  not  treated  were  suffering  from  dental  disease. 
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Dental  Inspection  and  Treatment. 


TABLE  VII. 

ANALYSIS  FOR  AGE  AND  SEX. 

Showing  Tables  for  Sexes  at  Different  Ages. 
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6  years 

Boys 

541 

13 
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235 
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84 

447 

— 

3 

43 

Girls 

500 

5 

300 

200 

131 

69 

417 

I 

4 

40 

Both 

1041 

18 

606 

435 

282 

i53 

864 

I 

7 

41.7 

7  years 

Boys 

605 

2  7 

314 

291 

T99 

92 

636 

I 

17 

47 

Girls 

541 

3i 

304 

237 

156 

81 

470 

3 

22 

43-8 

Both 

1146 

58 

618 

528 

355 

i73 

1106 

4 

39 

46.9 

8  years 

Boys 

588 

29 

337 

251 

161 

90 

456 

4 

5i 

42.6 

Girls 

553 

30 

316 

2  37 

168 

69 

455 

10 

49 

42.8 

Both 

1141 

59 

653 

488 

329 

i59 

911 

14 

100 

42.7 

9  years 

Boys 

558 

24 

345 

213 

143 

70 

33i 

16 

7i 

38.1 

Girls 

581 

2  7 

355 

226 

143 

83 

340 

19 

56 

38.8 

Both 

1139 

5i 

700 

439 

286 

i53 

671 

35 

127 

37-6 

io  years 

Boys 

586 

27 

400 

186 

120 

66 

218 

19 

68 

3i-7 

Girls 

485 

19 

307 

178 

120 

58 

185 

42 

73 

36.7 

Both 

1071 

46 

707 

364 

240 

124 

403 

61 

141 

33-9 

n  years 

Boys 

579 

11 

4i3 

166 

102 

64 

103 

35 

67 

28.6 

Girls 

569 

17 

391 

178 

113 

65 

114 

45 

90 

31.2 

Both 

1148 

28 

804 

344 

215 

129 

217 

80 

157 

30.8 

12  years 

Boys 

551 

15 

376 

175 

112 

63 

57 

4i 

102 

3i-7 

Girls 

549 

16 

356 

193 

129 

64 

61 

56 

154 

35-1 

Both 

1100 

3i 

732 

368 

241 

127 

118 

97 

256 

33-4 

13  years 

Boys 

374 

11 

247 

127 

84 

43 

28 

35 

92 

33-6 

Girls 

422 

12 

286 

136 

92 

44 

13 

58 

90 

32.2 

Both 

796 

21 

533 

263 

176 

87 

4i 

93 

182 

33-05 

14  years 

Boys 

5 

— 

3 

2 

2 

— 

2 

2 

2 

40 

Girls 

8 

— 

3 

5 

5 

— 

3 

2 

7 

62.5 

Both 

13 

— 

6 

7 

7 

— 

5 

4 

9 

53-8 

Totals 

Boys 

4387 

157 

2741 

1646 

1074 

572 

2278 

153 

473 

37-5 

6 — 14 

Girls 

4208 

i57 

2618 

I59° 

1057 

533 

2058 

236 

545 

37 -7 

Both 

8595 

3i4 

5359 

3236 

2131 

1105 

4336 

389  1018 

37-6 

Special 

Boys 

104 

— 

62 

42 

36 

6 

74 

12 

26 

— 

Cases 

Girls 

232 

— 

96 

136 

120 

16 

71 

8 

44 

— 

Both 

336 

— 

158 

178 

136 

22 

145 

20 

70 

— 

Grand 

Boys 

449 1 

L57 

2803 

1688 

iiio 

578 

2352 

165 

499 

— 

Total 

Girls 

4440 

157 

2714 

1726 

1177 

549 

2129 

244 

589 

- — - 

Both 

8931 

3i4 

5517 

34M 

2287 

1127 

4481 

409 

1088 

- ■ 
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TABLE  IX. 


Individual  Schools. 


SCHOOL 


|  Abington  Pigotts  C.  of  E. 

||  Arrington  C.  of  E. .  . 
f  Ashley  Cl. 

Babraham  Endd.  C.  of  E. .  . 
Balsham  C.  of  E.  .  . 
Barrington  C.  of  E. 

Barton  C.  of  E. 

Bassingbourn  Cl.  .  . 
Bottisham  Cl. 
i  Bourn  P. 

,,  Childerley  Gate  Cl. 

I  Boxworth  C.  of  E. . . 

Brinkley  Endd. 

Burrough  Green  Endd. 
Burwell  Cl. 

„  Boys 

„  Girls  P.  .  . 

,,  Reach 

,,  St.  Andrew's  C.  of  E. 

I  Carlton 

Castle  Camps  C.  of  E. 

Caxton 

*Cherryhinton  C.  of  E. 
Cheveley,  Warren's  C.  of  E. 
Chippenham, 

Lord  Orford's  Endd. .  . 
Comberton 
Conington  C.  of  E. . . 

Coton  C.  of  E. 

Cottenham  Cl.  Mixed 
,,  Infants 
Croxton  C.  of  E.  .  . 

Croydon  C.  of  E.  .  . 

*Dry  Drayton  P.  . . 
Dullingham  Cl. 

Duxford 

East  Hatley  and  Hatley 
St.  George  C.  of  E. 

Elsworth  . .  . .  _  . . 

Fen  Ditton  C.  of  E. 

Fen  Drayton  Cl.  . . 
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Fordham  C.  of  E.  Mixed  . . 

130 

12 

83 

47 

35 

12 

80 

5 

II 

4 

i,  ,,  Infants 

50 

3 

28 

22 

11 

II 

29 

•  • 

•  • 

•  • 

Fowlmere  Cl. 

68 

5 

44 

24 

17 

7 

31 

3 

17 

•  • 

Foxton  Cl.  . . 

53 

•  • 

28 

25 

14 

II 

23 

4 

6 

•  • 

Fulbourn  C.  of  E.  Infants. . 

45 

3 

23 

22 

12 

10 

42 

•  • 

2 

•  • 

Gamlingay  Cl.  Boys 

100 

5 

69 

3i 

23 

8 

27 

4 

15 

2 

,,  Girls 

78 

•  • 

55 

23 

18 

5 

21 

4 

18 

•  • 

,,  Infants 

26 

•  • 

19 

7 

7 

•  • 

17 

•  • 

•  • 

1 

Girton  Endd. 

55 

3 

36 

19 

16 

Q 

O 

34 

2 

13 

1 

Grantchester 

59 

t-t 

0 

33 

26 

19 

7 

40 

3 

13 

•  • 

Graveley,  Trotter’s  Charity 

C.  of  E.  . . 

32 

2 

19 

13 

9 

4 

19 

5 

2 

3 

Great  Abington  Cl. 

68 

•  • 

53 

15 

13 

2 

3i 

2 

6 

•  • 

Great  Bartlow  C.  of  E. 

15 

1 

6 

9 

6 

3 

5 

4 

6 

2 

Great  Chishall  C.  of  E. 

65 

3 

38 

27 

23 

4 

20 

1 

24 

3 

„  (North  Hall)  Cl. 

10 

2 

7 

3 

3 

•  • 

4 

•  • 

3 

•  • 

Great  Shelford  C.  of  E. 

178 

4 

108 

70 

5i 

19 

118 

8 

30 

4 

Great  Wilbraham  C.  of  E. 

66 

2 

41 

25 

21 

4 

50 

2 

6 

•  • 

Guilden  Morden  C.  of  E. 

66 

10 

45 

21 

8 

13 

10 

6 

1 

•  • 

Hardwicke 

20 

•  • 

15 

5 

5 

•  • 

10 

1 

2 

•  • 

Harlton 

29 

•  • 

23 

6 

3 

3 

10 

•  • 

• 

5 

Harston  Cl. 

95 

1 

73 

22 

11 

11 

18 

7 

3 

•  • 

Haslingfield  Endd. 

56 

8 

35 

21 

21 

•  • 

38 

5 

7 

•  • 

Hauxton  Cl. 

48 

6 

3i 

17 

12 

5 

24 

4 

4 

•  • 

Heydon  C.  of  E. 

20 

•  • 

11 

9 

9 

•  • 

i4 

•  • 

7 

6 

Hildersham 

16 

•  • 

11 

5 

1 

4 

2 

•  • 

•  # 

1 

Hinxton 

38 

•  • 

24 

14 

6 

8 

17 

•  • 

3 

•  • 

Histon  Cl.  Mixed 

189 

17 

92 

97 

74 

23 

91 

20 

6  7 

8 

Horningsey  C.  of  E. 

30 

7 

i5 

15 

12 

3 

24 

2 

8 

6 

Horseheath  C.  of  E. 

59 

1 

37 

22 

19 

3 

59 

4 

8 

15 

Ickleton 

76 

•  • 

47 

29 

10 

19 

11 

5 

4 

•  • 

Impington  Cl.  Mixed 

56 

2 

23 

33 

21 

12 

66 

•  • 

2 

3 

Isleham  C.  of  E.  Mixed 

176 

2 

102 

74 

42 

32 

81 

7 

25 

2 

„  „  Infants  . . 

33 

•  • 

23 

10 

4 

6 

11 

•  • 

•  • 

•  • 

,,  Fen  C.  of  E. 

20 

1 

8 

12 

5 

7 

12 

•  • 

4 

5 

Kennett  C.  of  E. 

26 

•  • 

20 

6 

6 

•  • 

7 

1 

4 

2 

Kingston 

23 

1 

12 

11 

6 

5 

11 

1 

2 

6 

Kirtling  P.  . . 

98 

3 

63 

35 

14 

21 

38 

4 

4 

•  • 

Knapwell  C.  of  E.  . . 

20 

1 

13 

7 

7 

•  • 

18 

•  • 

4 

•  • 

Linton  C.  of  E.  Mixed 

146 

5 

88 

58 

34 

24 

80 

10 

11 

5 

,,  ,,  Infants  . . 

32 

1 

14 

18 

12 

6 

30 

•  • 

3 

•  • 

Litlington  C.  of  E. . . 

54 

1 

36 

18 

10 

8 

v  x4 

6 

3 

•  • 

Little  Eversden  C.  of  E. 

38 

3 

20 

18 

10 

8 

27 

1 

3 

3 

Little  Gransden  C.  of  E. 

16 

3 

10 

6 

5 

1 

9 

1 

3 

1 

Little  Wilbraham  C.  of  E. 

8 

1 

3 

5 

2 

3 

6 

•  • 

2 

6 

3i 


SCHOOL,  i 


Little  Wilbraham  Six  Mile 
Bottom  Cl. 

Lode  Cl. 

Lolworth  Cl. 

Longstanton  C.  of  E. 
Longstowe  C.  of  E. 
Madingley 
Melbourn  Cl. 

Meldreth  Cl. 

Milton  P.  . . 

Newton 
Oakington 
Orwell  C.  of  E. 

,,  Cl.  Infants 

Over  Cl. 

,,  C.  of  E. 

,  Pampisford  Cl. 

Papworth  St.  Agnes  P. 

„  Everard  Cl. 
Rampton  Cl. 

Sawston  Cl.  Senior 
„  „  Junior 

Shepreth  Cl. 

Shudy  Camps  C.  of  E. 
Snailwell 

Soham  C.  of  E.  Girls 
,,  Cl.  Boys  . . 

,,  Cl.  Infants. . 

„  CL  Junior  Girls 
,,  Barway  CL 
,,  Fen  CL 
Stapleford  Cl. 

]j  Steeple  Morden  C.  of  E.  . . 
„  „  OdseyCl... 

Stetchworth  C.  of  E. 

,,  (Heath)  Cl.  . . 
Swaffham  Bulbeck 

,,  Prior  C.  of  E.  . . 

r  7 

Swavesey 
Tadlow  C.  of  E. 

Teversham  C.  of  E. 

1  Thriplow  C.  of  E.  . . 

I  Toft  and  Caldecote  C.  of  E. 

I  Trumpington  C.  of  E. 

/  Waterbeach  Cl.  Infants  . . 
I  Waterbeach  P. 

,,  Chittering  Cl. 

$  Wendy  &  Shingay  District 
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18 

15 

10 

140 

4 

92 

48 

33 

48 

5 

32 

16 

12 

70 

2 

33 

37 

27 

1 7 

1 

10 

7 

6 

85 

•  • 

49 

36 

30 

34 

•  • 

22 

12 

10 
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4 
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63 
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